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FORM D
05052557
NOTICE OF SALE OF SECURITIES |

PURSUANT TO REGULATION D, !
SECTION 4(6), AND/OR DATE RECEIvED
UNIFORM LIMITED QOFFERING EXEMPTION

] 7 7 S0\
Nume of Offering ([ eheck i 11 Ts Is an amendment and namc fas changed, and mﬁc» ¢ change.) /\\/ \?\‘\‘
(o byn ‘EV\@LX%L_,_J.Q__ rivade  Plaument ECEIVED \%
Filing I’ndcr {Checl box(es) thal apply)” Y fiRule 504 [] Rule 503 [ Rule 506 [ Scetion 4(6) [ ULOE 554 O

Type of Filing: i New Filing [ Amendment

APR 2 2 2005

A. BASTC YDENTI¥ICATION DATA N A
1. Eater the information requesteit shout the essucr ‘7‘5‘\
Name af 1ssuer (7] check if this is an amendment and name has changed, and indicaze change.) \O&ﬂ 85 é()’
(Obra. fmﬂ;/w Ine. .
Addrcss ofEx-cunvc Offic § (Number and Street, City, State, Zip Cods) Telephons Number (Including Ardy, Coie)
%fh/iv A3yt ! (5k1) Udk -~ TOLY
Addr:ss o)‘Prmcxpul Business Opert tions (Number and Street, City, Stwte, Zinp Code) Telephone Number (Including Arca Code)

(€ different rom Exscutive Oflices

Bricf Description of Business

Nedured r N UULL cumpan% PROCESSED

Type of Busmess Organizalion

[B/corpcr:nion O timited partnership, ulready formed O other (plewse specily): APR 2 6 2@05

[J  Dusiness trust O timited partership, to be farmed
T Month Year =y
Actual or Estimated Date of Incorpo stion oc Organization: &7 B1F  PHRerwal [ Fstimared Y) THOMSON
Jurisdiction ol incorporation or Organization: (Enter two-letter U,S. Pastal & Scrvm ubbreviation ‘or State: FENANC‘AL

CN [or Canuda; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File- All issuers making oi offering of seeurities in seliance an un examption onder Regulation D or Seetion 4(6), 17 CTR 230.5(1 stseq.or 15 U.S C.
77d(6).

When To Fite: A notice must be filed no later than 18 days after the first sale uf;:u.urilics in the offering. A votice is deemed filed with the US Securities
and Exchange Commission (SEC) on the earlier of the date it is received hy the SEC uf (he address given befow or, if received at 1hat aduress afler the dule on
which it is due, on the date it wos miiled by United States registered or cerrified mait to (hat address.

Whers o IFife: U.S. Securities and xchange Commission, 450 Fifth Street, N W, Wishington, D.C. 20349,

Cepies Required. Eive (S) cqpics of this notice must be fled with the SEC. one of which must be manually signed, Any copies not manuslly sigacd must he
photocopics of the manuatly sizned vapy or hear typsd vr printed signatures. ‘

Information Required: A new filing must contain all informalion requested. Amendments need only report the name of the issuer und offering, any changes
thersto, the information requested in 2ant C, and any materlal changes from (he information previously supplicd in Parts A and B, Purt £ wid (he Appendix necd
wit e fled with the SEC,

Filing Fee: There iy no fedecal fiting fee,

Stare:

This notice shall be used 1o indicate reliance oa the Unitorm Limited Offering Exemplion (U1.0E) for sales of sceuritics in those states thut huve udopled
ULOE and that have adopted this finn. Issuers relying on ULOE must file 8 separate notice with Uhe Securities Administralor in eech state where sajes
are 1o be, or huve been mads. Tl 2 s tule requires the payment ot a fec 25 a precoadition 1o the claim for the sxemption, 2 fee in the proper amount shall
accompany this fonn. This notice thal] be filed in the appropriate states in uecordance witlh state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faxlure to file notice in the appropriate states will not result in a joss ot the federal exemption. Conversely, failure ta lile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persors who respand te the collaction of information contained in this torm are not ]
SEC 1972 (6-02) require d to respond unless tho form displays & currently valld OMB control numbsr. I of 9
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¢« 5 ) A.BASIC IDENTIFICATION DATA J

2. Enter the information requeste | Jor the following:

. Each promoter of the issuer, i he issuer has been organized within tic past five years;

e Luch bencficial owner hay i the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class ol eqyuity securitics of the {ssuer.

e Each executive officer un ] director of enrporate issuers und of corporate generul and managing partners of parinership issucrs; and

e  Each gencral and manuging partner of partnership issuers.

Check Box(es) that Apply: O ‘rometer D Bencficial Owner [Q/Exccutive Officer Q’Dirccror 3 General andiar
Managing Parner

Fuli Name (Last name first, if indiv dual)

Bobri ¢k, Micnael €.

Business or Residence Aé!drc:s (Number and Street, City, State, Zip Code)

1251 S 25 Aunue, ﬂm!/@ﬂ’mﬂ ﬁmm IFL 33U20

Check Box(es) that Apply: O Vremoter D Bcnc(cnsl Ownu —ﬁ Executive Of('ur Duccmr {3 Generat anwor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address {N imber and Strcct,‘.‘Cil'y. State, Zip Code)

Check Box(es) that Apply: (3 Tromoter ] Beneficial Owner [ Exceutive Officee ] Dircctor [ Geoeral andior
Managing Partner

Full Name (L.?m name first, i indivijual)

Business or Residence Address (N‘z—mgcr and Stecet, City, Stale, Zip Code)

Check Box{cs) that Apply: [___] Fromater 7] Benclicial Owner 7] Execulive Otficer D Dircetor D Ceneral andfor
) Maunaging Partacr

Full Name (Last name first, il indivirlusl)

Business nr Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Premater  [7] Beneficial Owner [ Cxecutive Officer [} Dircelor [0 General and’or
Maunaging Panner

Foll Name (Fasl mame first, it iil-ém.ua!)

Business of Residence Address  (Number and Strc'éf: City, State, Zip Code)

Cheek Box(es) that Apply: [ Promater [} Beneficiul Owner [ Executive Officer  [7] Dircctor (0 Genetal andior
Maunaging I'sniner

Full Name (L.ast name fiest, il indivicusl)

Business or Rosidence Address  (Nember oad Sfl‘cct, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter D Beneficial Qwner D Executive Officer D Director D Generat and/or
Managing [aitoer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Str;f:t, City, State, Zip Code)

- (Use blank sheet, or copy and use additional copiey of this sheet, as necessary)

2009
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U. INFORMATION ABOUT OTFLRING . |

. Yes No
1. Has the issuer sald, or does the issuer intend to sell, Lo non-accredited investors ia this offering? e 0 @/
Answer alsa in Appendix, Column 2, if filing under ULOE,
2. Whatis the minimum inves aienl that will be accepled fram any individual” i SM
Yes No
3. Doexthe offcring permit joint ownership 0f @ SINGIC URILY oot e easn et ess s evens s ss1ess st e o » m
4. Enter the information requesled for cach person who has been or will be paid or given, dircetly or indirectly, sny
commission or similur remur cration for solicitation of purchusers in connection with sales of securitics in the offering.
Ifapecson to be listed is an associsted person or agent of 8 broker or deuler registered with the SEC and/or with u staze
or states, st the name of the broker or desler. T mare than five () parsons to be listed arc assoeiated persens of such
a broker or dealer, you may set forth the information far that broker or dealer only. M [
Full Name (Last name [irst, if in lividual)
Business or R-r;;idcncc Address (\_h:\:hbcr and Street, City, State, Zip Code)
Name¢ of Associalcd Broker or Dialer N ’
States in Which Person [.isted Has Solicited or Intends to Solicil Purchasers
(Check “ALLSTates” oF chireh IRAIVIAUAL SLETZSY 1oviieiienrsie s reriser s seees e sests st assseesress e ssessosstresers s besessans e sossesseonen [ All States
AL DC 17
(i N TAl [MEB) My [RiE
NY NCJ ND Ol oK OR) )
Yy va) Wi BY X
Full Name (Last nume firse, if incividusl)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namne of Associated Broker or Dealer -
States in Which Person Listed Hes Solicited ot Intends o Solieit Purchasers
(Cheek “All States™ or eheek individusl STAES) 1o e et £] Al Swres
AK (BE] (EL] )
i (A MS)
MI) NC G
RI SC WV W1 WY (PR
1uli Name (Last name first, if ind vidual)
Business or Residence Address (Humber and Street, City, Stare, Zip Code) -
Name of Associated Broker or Desler
States in Whicl Person Listed Hat Solicited or Intends to Solicit Purchasers -
(Chetk “AH S1a168" 07 CHECK INAIVIAUA] STALES) wivrerioevicvernerimrerissiman s ses s sesemeets s ess s tae s st etmrsar e ensabsassia et e s Rt Tt et an e [ All States
(a0 (A DE} (BT mo
(L] La ME Mo M) my &y MO
™M1 NE Nii 9] Ny or] g
®] G ] Bl % Wi PR

ﬁse blunk sheet, or copy and use udditional copics ol his sheet, as neeessary.)

Jofs
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l N C. OFTERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USC OF PROCEEDS

3y

1. Euter the sggregate offering price of securitics included in this oifering and the total amount alreudy
sold, Enter “0" if the answer is “nonce™ or “2eru,” If the (ransaction is an exchange offering, check
this box [T and indicate in (he columns below the amownts of the securitics offered far exchange and
already ¢xchanged.
ACSTCRATS
Type of Sceurity Offeiing Price

Amount Already

Sold

D000

Cunverlible Sccurities (iucluding warran(s) $
PArtnership TRLETESIS 1uv.. i i b bttt ssrss st $ )
Othier (Specily — d e e e e sa b s ees $ kY

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of acerediled and non-secredited investors who have purchuesed sccurities in this
offering und the aggregate dollur amounts of their purchases. For offerings under Rule 504, indicate
the number of persuns who have purchused securitics and the sggregate dollar umount of their
purchases un tie towl lines, Cnter “07 if answer is “none” or “zere.”

Apggregale
Dollar Amount
uf Purchases

5400, 0D

Number
Investors
ACEICIIEU TVESTOUS 111 oot s rnt sttt et vttt oot ee et ensan a8 s b bt rbet s en s reee {
NOR-ACCIEDIEd TAVESIOUS wiriiiieiriirr e e it sases s s a1t ens et s iest aat e s evesae
Total {(for filings under RULE 504 0nIY) iviieiiiieoeescommeeeiesis st es e e esenss s |

)
$

Answer also in Appendin. Column 4, if filing under ULOE,

G

I this filing is for an offering iader Rule S04 or 3035, enterthe information requested for all scourities
sold by the issuer, to date, in sfferings of the types indiested, in the twelve (12) months prior to the
firsy sale of securities in this offering. Clussify securities by type lisled in Part C — Questicn 1.

Type of

#OO',OOO

Daoliar Amount

Type of Ottering Sceurity Sold

Rule 505 ....... ——
REEUIALION A Lot i e e e e 3

Rule 504 ,............ b3

4 a. Tumish a statement of ¢ll expenses in connection with the issuance and distribution of the
sccurities in this ulfering, Exclude umounts relating solely to organization expenses of the insurer.
The information may be glver as subject to futurc contingencics, [T the umount of an expaaditure is
not known. furnish an estima'c and check the box to the left of the cstimate,

TrURSTET ACIITS FLAS (.. woucririeni it me e eas b essar e seas e s b ses et s vansesamse s eer et saseSaasons st esnnensoens e ein

Printing aud Engraving CosiS. ..
L CAl T RBS . iricmiintir it et ere ettt e e et a1 e R et et SRR e et
ACCOUNTINE FOOS 1ttt st streces e et ss st a4t et ete s 101 R4 8 bt st sRr SR SRR b0t
ENBINCELINE FEES 1ot irirtiriien s e ves s e isas s a7 s s a5 se et a0 a0 1t et e s sn e o800 4 E s8R ot bR e enb et 0s
Sules Commissions (specify fINACrs’ £ SEPArALELY ) criviivirnirinimicrn st creves e s cesssnaiares
Other Expenses (identify) e

goonogooa

40fD

$
5.
S,
$
5.
5,
5.
s,

lesg4hen 550

—————————

— ——

{15 #ea 550




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSUET.” ...ttt et ab s s bttt s sttt sre et et aear e st ereenin

5. Indicate below the ¥mount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes stiown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ Nm;m 20

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SaAlAries AN TEES ..oyttt ettt e et e e 1% s
PUICHASE OF TEAN @STALE ...ov.vvee ettt sas et et ettt sttt ne e es st ear s rt s e s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ...ttt e e et ettt s s
Construction or leasing of plant buildings and facilities ... e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURNL 10 @ METFLT) ...oovoveerieieiocca coriasiaccssoeacssrnsassserasssmareresensaesssssesnasesssneasa s temersanesssusmmssssrsans 0s s
Repayment of INAEBIEANESS ... st reee et e ece s e s R s
WIOTKIMG CAPIAL e e o5 (15400, 00N _

7
Other (specify): R Os
-3 s

Column Totals

Total Payments Listed (column totals added)

s

75100, %0)

[

l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R?SOZ.

Issuer (Print or Type)

bra Energy . Ine.

te u{wlO!«)"

. £ N . 7
LAY [
Title of Signer (Print or Ty;;) /

Soie

Name of Signer (Print & ély;e)

Menewt €. Bebnus

OH1(Lr AN

Dire ko

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




